MISSOURI DIVISION OF HEALTH — STANDARD CERTIFRICATE OF DEATH

DEFARTMENT OF PUBLIC HEALTH AND WHELFARE
' Registration Distriet No. _____________

DO NOT WRITE
ON THIS STUB

AMENDED

J 3 STATE FILE NUMBEER 43

gmary Registeation District No.czﬁ.p.g___--angimaﬁ Now e N

V$ 300
Rev. 4/59

1.”PLACE OF DEATH

. & COUNTY A-dai r

2. USUAL RESIDENCE (Where do;:elud lived.
. 51 . .
o STATEMi ssouri

b. COUNTY 4.

TF imstitotion: Residence before

admission}

b. C(I)'I:f (If outside corporate limits, give TOWNSHIP only)
Towh  Kjrksville

Length of stay in |b
3 years

c. CITY
ORr
TOWN

Kirksville

Inside Limits

Ye: ] No [

c. FULL NAME OF {1f NOT in hospitel, give location)
HOSPITAL OR

inside Limits

d. STREEY
ADDRESS

11 cunside, give focation)

fmtide on Farm

Yol No O

Yes OO Nod

Year

INSTITUTION Communi ty Nursing Home #2 North PFranklin

3. NAME OF DECEASED
{Type or print)

DATE AMENDED

Middle Last

Henry Williams

7. Married [1  Never Married J Ta. DATE OF BIRTH | 7 AGE {last birthday)
Widowed [ Diverced 714 /2 /l &76 86 -

10b. KIND OF BUSINESS OR INDUSTRY| 1i1. BIRTHPLACE {City and state or coumtry) | 12. CITIZEN OF WHAT COUNTRY

Harness shop Green Castle, Mo, USA
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Diw rced
17. INFORMANT Address

Mrs. Grethel Hill, 6 03 S, 6th,Kirksville,
INTERV

i‘r EE WEEN
ONET AND DEATH

coeals

Firsy

John
6. COLOR OR RACE

Male White
10a. USUAL OCCUPATION (Give kind of work dons

during of working life, n If retired)
ﬁ rness mafé r

13s. FATHER'S NAME

James M, Williams
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) [(If yes, give war or dates of sery

4. DATE Month

Day
OF
DEATH B eb .

28, 1963

IF UNDER 1 YEAR | IF UNDER 24 HR
Months Days Hours Min.

5. SEX

Harriet Close

AL AL CEALIDITY RiMA

14

18. CAUSE OF DEA'I'I'I {Enter only one cause per lin
PART |. DEATH WAS CAUSED BY:

. IMMEDIATE CAUSE {a)

Ty eSS

MEPILLARY FRILURE
DUE 13 (b} - UKE'M.;A - 420 Té’ld/f/“/‘?
w00 HEPATIC. Awn RENAL TNSUEE) CrEMp allly

lying cause laat.
. T CONDITIONS CON 1O DEATH b insl ART N1, 14 deuand was female was
PART I gl:‘f:: fgfgim:;zm in PDART 1 {a) p Ré& &6— zw ﬂk there & pregnancy in fast 90 days.
I CERE ) e, asc_céﬂ:rfy [Ove ] Oto [ O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT Rjury in PART I or PART |1 of item 18.)
PERFORMED' a
YES [J NO

20c. TIME OF
INJURY

DOCUMENT

Conditions, if any,
which gave rise 1o
above cause (a],
stating the under-
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SUICIDE 20!: DESCRIBE HOW IN.IURY OCCURRED. (Enter nature of.
o :

Hour
a.m.
p.m.

20d. INJURY OCCURRED

COUNTY
WHILE AT WORK ]
NOT WHILE AT WORK []

21. | sttended the deceased from__M.‘_.._Lg—a— MﬁG—Llnd last u Iwn un__&b__k,_lic&B—-

Death occurred at. ?J_M_._.___m on the date stated shove, and to the best of my knowledge, from the causes stated.
22c, DATE SIGNED

~2-CY

{State)

Month, Day, Year
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MEDICAL CERTIFICATION

STATE

20e. PLACE OF INJURY (a.g., in or about home, | 20f, CITY, TOWN, OR LOCATION

farm, factory, sireet, office bidg., etc.)

USE BLACK INK

3. SIGNATURE [Degree or title) 22b. ADDRESS

\ _ oo cu. y

£
1AL, CREMATI 23b. DATE ]/ ’ 23¢c. NAME OF CEMETERY OR CREMATORY ION (City, town, or county}
Mar, 2, 7963

y. BU r
REMOVAL (Spacify) Green Castle, Mo,
e ANy

TYPEWRITER RIBBON

Green Castle Cemetery
25. DATE RECD. BY LOCAL REG.

7-

[Licensed EmBYImer's Statemant on Reverss Side)

Ao EGISTRAR'S SIGNATU

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




A Al s*_.&ﬂyd) ”’ﬂy_f

-

G
©

y |
STATEMENT. BY LICENSED EMBALMER
. ‘ }
| hereby certify that ?he body whose: na_nmé is recorded on the reverse side of this certificate- was embalmed by me,
or by C :

.

Student Embalmer’ No._
working under my personal sypervision,

Sfucl:éant

Signature of Student Embaimer -

1
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license). .

Jf-embalmed by a STUDENT, he also shall sign in his OWN handwrttmg
If 'rhls body-is.not- embalmed fact should be so stated above’t




